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Background: Up to now, the majority of geriatric patients with atrial septal defect (ASD) had not been considered as the candidates for ASD 
closure because of high risk of surgical closure. Catheter closure of ASD is now widely accepted as alternative to surgical closure in children and 
young adults. However, little is known about the safety and efficacy in geriatric population.
Methods: From October 2005 to September 2009, 330 patients underwent catheter closure of ASD closure in our hospital, consecutive 31 
patients older than 70 years (range 70-85 years) were retrospectively studied. During the procedure, pulmonary capillary wedge pressure was 
continuously monitored, and procedure was abandoned if PCW increased >15 mmHg before the baseline.
Results: Mean Qp/Qs was 2.56±0.57 (1.9 to 3.5), and mean ASD diameter was 23.5±6.3 (14 to 43) mm. Nineteen patients had history of 
hospitalization due to heart failure. Catheter closure was successfully performed in 29 patients without significant complication. Procedure was 
abandoned in 2 patients because of defect was too large or significant elevation of pulmonary wedge pressure during the balloon sizing. Mean 
device size was 24.9±5.3 (18 to 38) mm. During the follow-up period (mean 12.8 ± 8.7 months), no hemodynamic and device-associated 
complications were observed. NYHA functional class was significantly improved in 26 of 29 patients at the latest follow-up. There were also observed 
significant improvement of plasma BNP level (88.0 ± 64.7 to 60.7 ± 33.6 pg/ml, P<0.05), right ventricular end-diastolic diameter (41.5 ± 6.5 to 
37.4 ± 6.4 mm, P<0.005) and right ventricular systolic pressure (48.7 ± 11.9 to 32.1 ± 8.7 mmHg, P<0.01), 6 months after device closure.
Conclusions: ASD in geriatric population is not rare, and the majority of these patients suffered from significant congestive heart failure. Because 
the catheter closure of ASD can be contributed for dramatic improvement of their symptoms with low complication rate, medical management 
should not be hesitated for those sick elderly patients.
